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“The purpose for orientation is diagnosis and evaluation
with the goal of making treatment effective.”~- Treatment as
used here means...
the treatment ... of rehabilitation held for each child
in institutional care. It can be defined in many ways
it is the total environment within which a suitable
program and all necessary services are provided for an
individual, based on a diagnostic evaluation of the
child’s specific needs.2
“The oz~ientation process presents an opportunity for helping
each new child to understand and accept the factors leading to
her commitment.”3 Here it can be noted that these are two broad
ourooses of orientation; however, we will focus our attention on
how orientation is used in diagnosis.
Uoon arrival at the training school a girl is generally re
ceived at a receotion cottage where she remains throughout her
½uriei E. Jenkins, “The Administration of a State Training
School for Girls” (Unpublished Master’s thesis, School of
Social Work, Atlanta University, 1957), p. 123.
3. Department of Health, Education and Welfare. Insti
tutions Serving Children: Guides and Goals. Washington, D. C~:





orientation period. During this period she is being examined
and observed in a relaxed setting wherein a full program of ac
tivities is provided which usually forms the basis of her as
signments and treatment within the institutional program. The
more normal and absorbing the activities and situations are, the
more opportunity is presented to make an accurate diagnosis.
The initial diagnostic procedure usually requires from two
to six weeks for testing, interviewing, compiling the necessary
social history data whenever necessary, and getting to know the
total child. By being able to observe the child in the various
situations of the day and night, the cottage personnel, teachers,
recreation supervisors, chaplain, social worker, psychiatrist and
psychologists can provide facts fromtheir observations and find
ings that describe the girl’s personality and her ability to get
along with others, her reaction to authority, her aggressiveness
or withdrawal, her cleanliness and other habits that should pos
sess the diagnostic function of deterr1~ining the girl’s specific
needs.
To perform the work of diagnosis and assignment adequately,
it is essential that the institution have available full clinical
facilities of psychologist, psychiatrist, and social workers.
There are variations in the amount of clinical attention devoted
to the individual adolescent in different institutions. In the
majority of institutions, psychiatric service is rendered only
when a girl has not had an examination while the court is study
ing her while shots on probation. Many times the social history
that accompanies the commitment papers is very helpful because
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some courts present a good picture of the entire situation.
However, sometimes it is necessary for the institution to per
form again the process of social investigation. Securing a com
plete picture of the individual and an understanding of the mo
tivations from which his conduct stems are essential to a program
effective in institutional treatment.
The persnnel in a training school must know the
boy intimately in order to approach his problems in
telligently. We believe that the: offenses that he
commits against society must be overcome. We are
much more interested in what there may be in a boy’s
emotional life that may cause him to steal than we
are in just how much he has stolen. We want to know
whether or not he has been rejected in his home;
whether he is capable of competing with his brother
in his home or with his classmates at school; ~ he
started truancy; what his early training has been.
The sooner we can get. a clear picture of what has hap
pened in the boy’s life, the more intelligently we can
approach and help the boy. It is therefore quite con
ceivable that were we to receive no information about
the boy, it would take a number of months before we
could pick up important parts of the puzzle that might
be already known to the probation officer. A complete
social history, reports from clinics on health and men
tal condition, description of the boy’s adjustment in
school as well as his grades, results of achievement
tests and like materials are fully as important as the
commitment papers that give the school custody?
We do not intend to achieve everything during the orienta
tion period, however, we can agree that this period constitutes
the beginning phases of understanding and treating the child.
At the conclusion of the diagnostic period, each person
involved in orientation writes a report that is to be presented
a-Paul W. Tappan, Juvenile Delinquency. (New York, 1949),
p. 458.
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at the assignment meeting or diagnostic conference. In this
meeting all the diagnostic material obtained during the study
period from records, observation, tests, et cetera should be
presented for evaluation. The facts are analyzed from all view
points and the most nromising type of treatment is agreed upon.
A reoort is drawn up that seeks to assemble all the information
gathered into a complete picture of the case. Several copies
are made with one for each department reoresented. This is
practiced at the New York State Training School for G-irls at
Hudson, New York.
Assignment to cottage, recreational and educational programs,
and occupational or vocational training should be based upon
probing clinical investigations into the child’s social history,
his nersonality, and his developmental requirements; and pro
vision should be made for careful review and reassignment during
institutional experience.
After reading several articles pertaining to the importance
of the orientation neriod at an institution, the researcher be
came interested in studying the orientation period as practiced
in the New York State Training School for G-irls and felt that it
would be necessary to actually see how this period is used as a
diagnostic tool.
Purpose
The nuroose of this study was to describe the orientation
period and how it is used in diagnosis at a state training
5
school, The writer was interested in describing the roles of
all persons involved in this process with the kind of informa
tion used and how it is secured serving as sub-purposes. The
final purpose was a description of the interrelationships of
theseroles a~d their influence on diagnosis.
Method of Procedure
The method used in this study is t1-~ descriptive method.
The following were the proceduraisteps utilized in securing the
data for this study:
1. The researcher surveyed the literature related to the
selected problem.
2. An interview guide was formulated and utilized during
interviews with the following persons: the social work
er, six house mothers, educational director, head
nurse, recreation worker and chaplain.
3. In order to fully understand the basis for assignment,
it was necessary for the researcher to contact each
cottage supervisor personally and inquire about the
type of girl that is best helped in his or her cottage.
However, we realize that it was not possible to put one
type of girl in a particular cottage and expect treat
ment to be effective, but we felt that there was at
least one type of girl that could benefit more from
each cottage structure.
4. The researcher checked the list of new admissions that
were to be discussed during the month of February,
read and took notes from the orientation summaries.
By doing this prior to the assignment meetings, the re
searcher was able to devote her attention to the dis
cussion and note-taking during the meetings. This was
done because none of the meetings are recorded and it
was necessary to know what transpired in fulfilling
the final purpose of the study.
5. Whenever a final decision was made without discussion,
the researcher questioned the reason, In cases where




The gathering of data for this study was limited to the
six-month period during which the researcher was at the New York
State Training School for Girls. The study concerned itself
with the description of what actually takes place in orientation
and how this period is used in diagnosis. The orientation pro
cedure is being studied further at the training school and changes
are expected to occur in the near future. These changes will be
brought out in the agency manual that is in the making. Because
the agency had reached its capacity, the cases (which included
all new admissions discussed during the month of February) were
limited since two of the assignment meetings were not held.
Several of the cases used were unable to experience a full cr1-
entation period because there was an influx in intake which ne
cessitated the shortening of the orientation period to two weeks
and in some instances ten days.
The researcher had no previous experience at research and.
the data from the records were not secured until her, last month
at the agency. The universe was the New York State Training
School for Girls.
CHAPTER II
THE NEW YORK STATE TRAINING SCHOOL FOR GIRLS
-History
In 1904, what was formerly known as the House of Refuge for
Women at Hudson became the New York State Training School for
Girls by Legislative Act. Prior to the establishment of this in
stitution, its present clientele was sent to the girl’s depart
ment of the House of Refuge on Randall’s Island, New York City
and the State Industrial School at Rochester. The New York State
Training School for Girls is the only public institution that
houses delinquent girls between the ages of twelve and sixteen in
the state.1 “Girls under twelve years may be. committed if their
offense would constitute a felony, or between sixteen and seven
teen if they had been previously known to the j.u.venile courts.”2
The New York State Training School for Girls is a residen
tial treatment center for girls adjudicated delinquents by a
children’s court in the state. The institution provides for the
1First Ai~nual Report of the Board of Managers of the New
YOrk State Training School for Girls~at Hudson, New York.
September 30, 1904, Albany: B~’andon Printing Ce., 1905, p. 3.
2Margaret Purcell, 1’A Technique for Orienting New Admissions”
(Unpublished Master’s Thesis, Ne~ York SchoOl of Social Work,




care, training and some treatment ~ t he girls while under its
supervision. A girl once committed, remains under the agency’s
jurisdiction until she reaches twenty-one years of age. Excep
tions occur when a girl is granted a discharge before reaching
the stated age. However, this is based on the factors present
in each individual case.
Administration
The researcher wishes to state that this thesis has been
written in the present tense because this is a description of
the orientation period in the past and present. It is evident
that this period is an important part in the girl’s institutional
life. Even though some changes will occur in the orientation
period; these are procedural, rather than policy d-ianges.
Structure.-- The structure of the New York State Training
School for Girls follows a general pattern that is common to
public agencies. The board of visitors is nominated by the gov
ernor and is confirmed by the senate of the state. The superinten
dent is responsible to the Board of Visitors and interpretation is
seemingly among his major IUnctions. ‘1His assistant (the assistant
superintendent) coordinates the work of the major departments.”
What was formerly known as Social Service has been divided into
community service and cottage service. The director of community
1lbid.
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service is largely concerned with after care and communications
between the agency and community. The director of cottage serv
ice supervises the social workers who are responsible for cot
tage life. The director of education is responsible for voca
tional a~d academic programs. There is a business manager with.
appropriate staff for maintenance and clerical work.
Cottage Service.-- There are twelve social workers super
vising the sixteen cottages. The social workers are assigned
to supervise the activities of the children and the cottage
staff in one or two cottages. They have direct authority over
the cottage staff and they offer guidance to the cottage parents
in handling the girls under their supervision. The social work
er and cottage staff discuss their problems and decide on how to
administer discipline and treatment simultaneously. As super
visors, the social workers evaluatethe cottage parents’
strengths and weaknesses and help them to develop on the job.
The group approach as well as the one—to-one approach is
utilized in working with the girls. Treatment can be administered
through formal and informal groups. All of this is taken into
consideration when the supervisor is planning for the girls.
One of the sixteen cottages is used to house new admissions
during their two or three week orientation period. There are
five assistants and one house mother in this cottage. Unlike
the others, orientation cottage has a social worker to work with
the girls in terms of the orientation process and a cottage
supervisor. This cottage is only similar in. physical features
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because it operates differently from the other fifteen cottages.
When a girl enters the institution she is usua]..ly received
by the orientation social worker who escorts her to the recep
tion cottage. During the following two-or-three week period the
girl is available for testing, observation, interviews, et cetera.
On the basis ‘of the findings during the orientation period, the
girl is discussed in assignment meeting where her home cottage
and program are decided upon. This occurs at the termination of
the orientation period.
The recreation department, even though it has its own di
rector, is a part of cottage service. There are four recreation
workers. Each cottage has a recreation worker who works very
closely with the housekeeper in planning activities for the girls.
In each cottage there are five regular staff with occassional
relief staff. Each staff member is classified according to Civil
Service classification. The first one is •the house father or
mother; two is the cook; three is housekeeper and recreation
worker; four is the staff on at night; and five rotates to
v5rious positions when pass days occur.
The recreation department initiates such activities as
basketball, swimming, and soft ball teams; dances, movies, and
seasonal activities such as camping, winter sports, et cetera.
School Services.-- The girls are assigned to groups which
are grade equivalents. These assignments are based.on their
reading level. The acaderiiic program may be classified as mainly
remedial. The girls committed are usually retarded and in some
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instances this is a contributing factor to their truancy which
leads to many commitments.
Thevocational or assistant educational director usually
makes the assignments based on interest, ability and sometimes
need. The agency offers vocational training in business, 005—
motology, home making, laundry, sewing, dental and nurse assist
ants, accounting and managing, and waitressing.
Clinical Services.-- Included in the staff of the New York
State Training School for Girls is a part-time psychiatrist and
a part-time psychologist who act as consultants to the social
worker. The psychologist receives problems related to personali
ty functioning and intelligence that are referred by the social
worker. The psychiatrist is usually called in for consultations
to analyze the dynamics of certain behavior patterns and to give
advice as to approaches to these difficulties. i~ few girls are
seen in therapy on the individual basis or in groups.
Community Services,-- T]~tere are sixteen field workers af
filiated with the agency. Under ~supervisor and director of
community services they work with the in-school and after-care
programs.
While a girl is in the institution, the field worker who is
working in her community makes periodic visits to her home. She
works with the family in preparing for the girl’s return to the
community. She also writes reports which are sent to the in—
stitution which are read by the social worker and are placed in
the records. From her contacts she is able to determine the
family’s interest, feelings, et cetera which are very important
12
in planning with the youngster.
The field worker deals very closely with the girl after
parole from the institution. She assists as best she can in
helping her to make a favorable adjustment. She initiates fos
ter home, residential and adoptive care wherever the need and
desire are indicated.
Even though the agency is seemingly functioning adequately
with its program, services and staff, there is still a lack of
staff which would facilitate the treatment to be given on a more
intensive basis.
CHAPTER III
DESCRIPTION OP THE ORIENTATION PERIOD
Orientation period was the name given at the time of this
study to the initial two to three weeks of a girl’s life in an
institution. It is at this time that all persons concerned at
the Training School begin securing information that is pertinent
to a diagnostic evaluation of the child and some initial treat
ment commences.
During this period the child is housed in a special cottage
that is called reception or orientation cottage. Such a cottage,
staffed by the best qualified personnel available, provides op
portunities for closer supervision during the early adjustment
and for carefully planned integration of the new girl into insti
tutional routine. In addition to the staff in all other cottages,
there are three extra staff members in orientation cottage making
a total of eight staff. This cottage is usually located near the
administration building so that the girls may be most accessible
for diagnostic study. This also facilitates the girls receiving
their interpretation of the institution from staff rather than
from the girls.’
lu. S. Department of Health, Education and Welfare, op.
.2!i~•~ P. 47. —
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The living arrangements should be pleasant, attractively
furnished and supervised by skilled staff who possess special
abilities to handle new children. Adequate living quarters and
a good staff should not be provided alone in the reception cot
tage; there should also be good programming which includes rec
reation that will be satisfying to the new girl. These activi
ties will absorb the time and energy the girl would ordinarily
pass away by dwelling on her recent traumatic experiences.1
Roles of All Personnel Involved
Social Worker.—- The social worker is in one of the most
important positions in orienting a new girl to the training
school. Her role at the training school begins with receiving
the material from the community regarding each new girl committed.
She studies the reasons for commitment in legal and psycho-social
aspects.2 The legal aspects of the act usually entail a viola
tion of the law on the part of the girl that is detrimental to
her own personality. The psycho-social aspects cause the sOcial
worker to examine the family inter-personal relationships.; peer
relationships; type of and feeling regarding neighborhood, her
problem, feelings regarding school and feelings toward adults in
general. This knowledge is gained by the social worker from the
community record, from observations, interviews, and discussions
with bouseniothers. When case histories are late coming from the
1Muriel E. Jenkins, op. cit., p. 125.
2Ibid., p. 126.
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committing court, the orientation social worker requests this
material after one week has elapsed.1 She also requests infor
mation from agencies listed on the Social Service Exchange form.
She only makes this request for such collateral material when it
is felt that there is something of importance to be gained there
from. Inquiries to such agencies as Department of Public Welfare,
hospitals, et cetera are not made unless it is felt that the
agency has some pertinent information to offer on the individual
girl.2 Whenever any significant medical history is seen in the
record, the social worker sends a memo to the hospital giving
this information,
The orientation social worker prepares a summary for distri
bution at the assignment or diagnostic conference on the girls to
be discussed. This is discussed further in the chapter under
Assignment Meeting or Diagnostic Conference.
The social worker receIves the girl upon her arrival at the
training school. Realizing that the manner in which a new ar
rival at the training school is received has an important bearing
on his later adjustment; “the new student should be received in
pleasant physical surroundings by the trained and skilled staff
who can initiate the best possible relationship and provide the
most effective interpretation”.3
2-”Description of Orientation Worker’s Duties” (Hudson, New
York, n.d.).
2lbid
3U. S. Department of Health, Welfare and Education, op.
cit., p. 89.
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She talks to her in general and refrains from explaining
rules and regulations at that moment. The worker takes the
girl to orientation cottage, introduces her to the housemothers
who begin their role at that point. At the agency studied, the
girls received on the individual basis are mainly from up-state
New York. Whe girls committed from New York City, which con
stitutes the largest portion of commitments, are picked up by
the school’s transfer worker in the car and are brought to
orientation cottage. In these instances the social worker is
notified of the approximate time of arrival so that she can
greet them when the transfer worker brings them to orientation
cottage. There are approximately six arrivals weekly from the
city. The social worker gives the group a little talk, again
refraining from explaining rules and regulations. After their
discussion, she introduces them to the house mothers who ?~take
over.”
The orientation social worker conducts many of her contacts
in groups. Because of the increasing number of new admissions
and her other responsibilities, interviews with new girls are
kept at a minimum ari~1. are only held when they are required by
individual cases. These requirements may be in terms of be
havior, supplementary information, soliciting girl’s interest,
et cetera.
It is felt that the group setting is very important in the
overall diagnosis. It provides for a greater degree of normalcy,
security and anon~nity for each member so that the girl’s use of
self within it is coraparable to her use of self in various
17
situations which may be found in the community. Since it is
possible to reproduce situations testing feelings towards author
ity, towards adults and peers, the particular setting in the in
stitutional community in which the girl would make the best ad
justment can be selected based upon her response to these dif
ferent situations.~- These factors are usually detected in the
group setting which aids the social worker in writing her im
pression of the girl and in making her recommendations.
The group setting protects the non-verbal child from the
pressures of response to a one—to-one relationship with a strange
adult. The adolescents have the opportunity to act out their
feelings so that the diagnostic picture is not blocked by their
lack of verbalization.2 The group setting also provides a means
of expression which adds to the diagnostic picture for anxious
and hostile children, as well as other types of children.
Through this means the social worker can secure data on each
girl’s capacity to relate.
Within twenty-four hours after admission, the girls are
seen in a group where the social worker’s identity and role with
them is defined along with the explanation of the purpose and
duration of her contact. The social worker’s contact with the
girls is usually on a daily basis. In this manner, she is able
to help them live through the initial experience by not only
a-Margaret Purcell, op. cit., p. 118.
____ p. 119.
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discussing points of interest with them, but by also partici
pating and sharing in many of their activities. She takes them
on campus tours, initiates recreational activities to supple
ment the recreation worker’s program, and attends the campus
wide activities with them such as movies, and chapel.
At the termination of the orientation period for each girl,
the social worker individualizes each girl’s activity as she
thinks over the factors she plans to include in her report. The
case conference, diagnostic comference or assignment meeting
terminates the orientation social worker’s role. The report
will be discussed in Chapter IV under Assignment Meeting or
Diagnostic Conference.
Housemothers.—— “The housemother must possess a capacity to
relate to children and a flexibility in adapting to new situa—
tions.”1 The housemother in orientation or reception cottage
encounters new situations every week because each new arrival
presents a new situation. Her’ role at the training school begins
with, the ritual of examining and checking the girl’s possessions.
She has to list every article the girl brings to the training
school with her. This is done to eliminate confusion and dis
pute over clothing and other possessions. In some instances the
social worker will initiate conversation around something of
interest to the girl to avoid the monotony and silence that often
prevail during this checking process. The housemother begins to
a-U. S. Department of Health, Education and Welfare, ~
2I~•~ P• 44.
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notice the girl’s reaction, attitudes, and general appearance
which she remembers when writing the girl’s report for the
diagnostic conference. Following this ritual, the girls bathe
and prepare for supper.
The housemother introduces the new admissions to the other
girls and tries to help them become a part of the group. De
spite her duties of checking the clothing, administering disci
pline and appearing to be the domineering and authoritative
person, she has to be emotionally mature and stable along with
conveying the idea that she is there to help by showing genuine
good will and respect for all children. She also has to realize
that many of the ~-oung people usually come to the training
school with the feeling that they have been sent away and con
sequently, may not develop a sound relationship.~
The housemother lives twenty-four hours per day with the
children. She gets a chance to learn something about their
eating and sleeping habits, attitudes regarding cleanliness,
and general habits. In the area of food, the new arrival’s
feelings regarding her situation may cause her to appear both
physically and emotionally starved. The housemother should
recognize this and provide the food needed to satisfy this need.
In this light, we can say that food does have a role in diag
nosis and treatment in some instances.
The housemothers also have the role of escorting the girls
1lbid., p. 47.
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wherever they have to go. They are able to observe the girls
outside as well as in the cottage.
The housemother’s role in diagnosis.termiflateS with the
writing of a report which contains her impression of the girl
as she functioned in orientation or reception cottage. This
report has a definite part in the total diagnosis.
Chaplain.-— The chaplain is a member of the treatment team.
At the agency studied, the chaplain has a psychiatric orienta
tion0 He usually sees the girl within a week after her arrival
at the institution. From his interviews with the girl he can
determine the extent and significance of her religious back
ground. He also makes careful observations of the behavior of
the girls in his contacts with them, and contributes to the
understanding of them. While the girl is in orientation he
begins a relationship that lasts throughout her stay in the in
stitution0
Educational Director.-- “The educational program has thera
peutic values in addition to its instructional values; it is an
essential part of treatment program.”’ Based on this principle
all girls in the training school community must attend school.
The educational director designates a person from that de
partment to go to orientation cottage the Monday following the
arrival of new admissions to secure the information needed for
the department’s recommendations. The person issues the girls a
1Ibid., p. 63. —
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form to complete which is composed of questions that will deter—
~nine their attitude, interest, and feelings regarding school in
general. After they have completed this form, they are given
the reading portion of the California ~.chievement Test, BB to
determine their reading ability and level. Because results
generally indicate a larger per cent of retardation, the educa
tional program is mainly remedial. The person who administered
the tests corrects them according to the answer sheet and com
putes the total reading level.
He then gives this information to the educational director
who sends the questionnaire to the assistant educational direc
tor who makes the vocational assignments based on the interest
mentioned and the reading ability. She returns this to the
educational director who makes the academic assignment based on
the reading level. These are taken to the assignment meeting
or diagnostic conference where they are discussed and a final
decision made.
Head Nurse.—- The medical role in orientation commences
the next morning after the arrival of the new girls at the in
stitution, The girls receive a chest x-ray, Wasserman and
urinanalysis first. They are then seen by the nurse who secures
the medical history as the girls remember it. They receive a
complete physical, dental test; vision test; patch test for
tuberculosis; three injections for diphtheria, Asiatic flu and
polio; smear test and a check for lice. The results of these
tests are placed in each girl’s folder which is kept in the
hospital. Subsequent contacts are recorded in the girl’s folder.
22
Whatever treatment is indicated begins immediately. Family
permission has to be secured before a girl could be given shots
or a needed operation. In instances where this permission is
not granted by the family, it is given by the superintendent.
Because. the medical aspect is so important in the total
treatment, the nurse attends the assignment meeting or diagnos
tic conference. She is able to get a complete picture of the
individual child and the treatment plans for her.
Superintendent and Assistant Superintendent.-- The super
intendent usually tries to greet the newly admitted girl and
welcome her to the institution in person. Because of his heavy
schedule during this study, he was not able to welcome any of
the girls in the sample.
Psychologist and Psychiatrist.-- The psychologist at the
training school studied is part-time and has no function in the
diagnostic process unless the report from previous psychological
examination does not accompany the community material. In some
instances she may be called upon to test or retest a girl who
shows bizzarre behavior patterns or whose testing has been done
too long ago to be valid.
The psychiatrist is part-time and is usually not involved
in orientation study unless it is felt that there is a danger
of psychosis o±~ that the girl is a mental defective.1
Recreational Worker.-- Although the recreation worker
‘Jenkins, op. cit., p. 129.
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assigned in part to orientation cottage does not participate in
the diagnosis, she reports her observations to the orientation
social worker. The recreation program permits the girl to gain
self understanding at her own pace. At the training school
studied, the recreation worker sees the girls twice a week,
once for arts and crafts and once for activity games. To sup
plement this, the social worker takes them out for recreational
activities also. The recreation worker gets a chance to ob
serve the girls feelings, attitudes, frustration tolerance,
good or bad sportsmanship, teamplay and feelings towards com
petition. It also helps the girl release her stored up energies
and occupy her mind with something other than her recent experi—
énces of court appearances, time in detention home, and general
traumatizing experiences.
The combination of all these roles discussed tried to pre
sent a clear diagnostic picture of the girl in the training
school. It is from this picture that the committee attempts to
establish the best possible treatment method within agency limi
tations. These treatments are executed when the girl moves in
to her home cottage.
CHAPTER IV
INTER-RELATIONSHIPS OF THE PERSONNEL ROlES IN
THE ORIENTATION PERIOD
Assignment Meeting or Diagnostic Conference
“Before placing a girl in the regular training school pro
gram there should be a case conference (diagnostic conference).”
The assignment meeting or diagnostic conference, is the first
formal case conference in which a girl is discussed after ad
mission to the training school, and usually occurs at the termi
nation of the orientation period. It is at this time that the
case conference committee, which includes the personnel involved
in orientation with the exception of the houseparents, come to
gether to formulate a treatment program for the girl. All the
information on each girl is brought together to help the staff
understand the girl’s problems so that they can be instrumental
in planning treatment for her. This information is a compila
tion of the material received from the community, supplemented
by the information received from the institutional staff who
worked with the girl during~the orientation period.2
‘U. S. Department of Health, Education and Welfare, op.




The procedure employed in the assignment meeting or diag
nostic conference is as follows: The material available on each
case is read. This material includes the problem resulting in
the petition, a complete social history, personal and family
history, previous psychological and psychiatric examination re
ports, orientation worker’s impression, cottage reports, and
in several instances, girl’s statement which is an expression
of her feelings~regarding her new situation. A discussion of
the individual evolves in terms of the type of cottage that
would best meet her needs. After the decision and final recom
mendation for home cottage are made, the educational director
gives his recommendations regarding the academic and/or voca
tional group.
Social Worker.-- The social worker prepares a summary of
the problem leading to the petition, social history, previous
psychological and psychiatrid examination reports, educational
history and girl’s statement; she also writes her impression of
each girl at the termination of the orientation period. In the
cases studied, she wrote an impression for fifteen of the six
teen girls. A written impression was not given on the sixteenth
girl because the worker had not been able to observe her nor
have interviews with her due to the necessity of immediate medi
cal attention and the brevity of her stay in orientation cottage.
The following cases illustrate the type of information the social
worker brings out in her summaries and impressions. The illus
trations were selected at random from the cases in the study
because all of them illustrated the social worker’s summaries
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Of the material received from the community that commits the
girl.
Orientation Summary
Name: M_, L C • A.: 16—0
Bronx County Born: 3/27/42
Religion: Catholic Admitted: 1/13/58
Problem: L. was first known to the Bronx Children’s
Court in April, 1955. Child had a history of lying and
stealing. She was sent to Bellevue Hospital for obser
vation, treatment and planning.
L. was admitted to Linden Hill School in June,
1954. Child was known to court on 5/16/57 on the pe
tition of the supervisor of Linden Hill School. She
had deserted the institution on seven different oc
casions. On 4/20/57, she ran away again and where
abouts were unknown.
On 6/20/57, child was adjudged a delinquent and
remanded to the detention home. On 7/13/57 child was
paroled to parents and was referred to Catholic Chari
ties Guidance Institute.
On 9/30/57, 21. deserted her home. She was appre
hended on 12/23/57. Child was remanded to detention
home until 1/7/58. St. Germaine felt that she. was too
disturbed and child was in need of more intensive
therapy. She was committed to New York State Training
School for Girls on 1/7/58.
Personal and Family History: L. is the oldest of
four children, ages ranging from fifteen months to
fifteen years. The parents are respectable and are
greatly concerned over the welfare of their children.
In the past, the father has used physical force and
is sometimes a very rigid person.
Mother allowed father to be a stern discipli
narian when she disagreed with his methods.
21. stated that she stole because her parents
couldn’t afford to give her what she wanted. Child
was unhappy at the Linden Hill School because most of
the girls were Jewish and she had to go off the grounds
to attend church.
Family reside in an attractive furnished apartment.
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They have lived in this building for fourteen years.
Father earns ~64.OO a week as a store keeper.
Medical History: Normal birth; early development
uneventful.
School History: L. attended Public School #60.
School felt that she was emotionally disturbed, Lin
den Hill School — 1955. No report.
Previous Psychological: Bellevue Hospital -- 3/1/55.
She is capable of average intellectual achievements but
functions under this due to emotional disturbance at
the present time. Projective tests show her to be
markedly bewildered, confused, and to have difficulty
controlling impulsive behavior. She is quite pre
occupied with sex and feels very guilty over this.
Previous Psychiatric: Bellevue Hospital--3/l/55.
L. adjusted very well. She tends to relate in general
to the quiet passive youngsters and is fearful of the
more aggressive girls. In interviews she was always
friendly, cooperative, related well to examiner.
Speech logical, coherent, relevant, affect appropriate.
Child readily spoke about her impulsive stealing and
lying over the past two years and of her inability to
understand this behavior. She also stated that during
the past year or two, she has been aware of voices
within herself urging her to good and evil actions and
often heard her name called when she was alone. 11.
feels that she is emotionally ill and does desire as
sistance.
It is felt that L. presents the clinical picture of
childhood schizophrenia who is still in excellent con
tact with reality. We do not feel that hospitalization
is indicated at this time, although return to the com
munity would not prove feasible. We feel this young
ster would do well in your institution and would bene
fit from your program.
Girl’s Statement: L. doesn’t think Hudson is a
bad place after all. She was a little anxious to get
here and see what the place really was like. Several
of her friends are already up here and she is anxious
to get to her home cottage. She was surprised at the
number of dances held on campus. She isn’t too
pleased about being here, but, she’ll make the best
of it,
• ~pression: L. is a tall, attractive girl sophis
ticated in manner, In interviews she is spontaneous
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and seems to relate easily, demonstrating an awareness
of herself and an almost objective analysis of her
difficulties. At the same time, her insight revealed
with considerable verbal facility seems to be the re—
suit of her experiences in Linden Hill treatment cen
ter and to be derived from her contacts with profes
sional people. There is no indication that L. has
made an effort or intends to effect change in her
attitudes or behavior despite the insight she has
developed. Her relationthips to ~dultá. are super
ficial and lack meaning, again despite the outward
indications of her cooperation, conformity and ready
open revelations about herself. Her discussion of
the family is quite detached and lacks any evidence
of warmth. She resented parents? controls and lack
of confidence in her as evidenced by the restrictions
and escaped this by running away. Her history of
several runaways from Linden Hill support the belief
that L. will continue to be a potential runaway risk
and used this to escape accumulated pressures. Her
chief goal in life is independence, the acquisition
of material possessions, particularly clothing and an
apartment of her own. To attain these L. will without
regard to consequences, resort to any means available.
She displays no guilt regarding her promiscuity, al
though she volunteers that she did not resort to
“hustling” as people believed. L. further reveals
that she has had homosexual attachments in the coin
mun ity.
Her sophistication and worldly experiences make
her somewhat of an authority with the group who are
ready made tools for her as she represents their con
cepts of the “real cool operator.” L. does not pre
sent overt behavior problems in that she is able to
conform, knows what is expected of her by staff and
obliges. Her “behind the scenes activity” foments
dissension, as she can definitely manipulate the group
and keep them stirred up with open discussion of
racket’ relationships, criticism of staff, and plans
for rebellion. She seems untouched by people
1flacket is a form of homosexual activity. It may be overt
or covert homosexuality. To the girls at the training school,
it has several meanings. To some it is merely a form of group
acceptance; to some it~is a form of identification; to some it is
fixation at a psychosexual stage of development; to some it is
a way of annoying the staff, et cetera.
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and considers them, peers and adults alike, as puppets
to be manipulated for her own ends.1
From interviews with the social worker, it was brought out
that this is a girl who has had intensive casework treatment at
the Linden Hill School where she spent approximately three years.
Evidences of the effect of this treatment and her contact with
professional staff are seen in her demonstration of self aware
ness and the perception she has developed regarding her problems.
The verbalization of this seeming insight on L.’s part may only
be a manipulative device to mislead staff so that she can be
free to do as she pleases.
L.’s parents have been described as respectable people who
are interested in the welfare of their children. Despite this,
L’s description of her family is detached and seemingly lacks
warmth. She resents parental control and on several occasions
ran away from home • Perhaps this was found in L. s case “be -
cause of the inherent drive toward maturation, the adolescent
does have an urge to emancipate himself from the domination and
protection of his parent.”2 She has expressed the acq~isition of
material possessions, particularly clothing and an apartment of
her own, as her chief goal in life. To L. these desires may be
in~~cative of her need to be an “independent and grown-up indivi
dual and possibly the only way to be an adult is to act like
a-Verbatim report from the files of the New York State Train
ing School for Girls, Hudson, New York, February, 1958.
2lrene Josselyn, Psychosocial Development of Children (New
York, 1954), p. 105.
U 1 UI
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one.thl Because of the possible existence of these feelings and
desires to be independent, L. seemingly has chosen to escape the
reality of this situation by running away, rather than discus
sing it with her parents. A discussion with her parents re
garding this may cause her to feel inadequate, so she seemingly
preferred avoiding the entire situation.
The record brings out a history of promiscuity on L.’s
part and she displays no guilt feeling regarding this behavior.
~ adolescent period is one of increased conflict between the
parts of the personality — th~ Id, ego, and superego - and a
certain period of time is necessary before the three parts of
the personality are able to function as a smoothly working
whole.”2
L.?s feelings around her promiscuOus. behavior may evidence
a lack of superego development. She could be in the midst of the
struggle between the parts of the personality with the Id domi
nating.
We find, from the record, that L. has experienced homo
sexual relationships. Since she is in the turmoil that is
characteristic of the adolescent period, perhaps one would ex
pect some confusion in terms of sexual identification. Her
homosexuality may be explained in Helene Deutscbts words:
Homosexuality in the adolescent girl very often
‘Ibid., pp. 105-106.
~ Spurgeon English and Gerald H. J. Pearson, Emotional
Problems of Living (New York, 1955), p. 321.
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runs a course as follows: ~fter more or less passion
ate friendships with mates of the same age, after ardent
worshiping of an older girl or a woman teacher, there
comes, with the rising sexual instincts, an over
whelming infatuation with a maturer woman who is usu
ally inaccessible and often known only casually. This
infatuation has all the characteristics of painful and
passionate love. This form of love in adolescen~e pre
supposes a strong persistence of the mother tie.
There is a possibility that because L.ts father has used
physical force and has been described as a rigid person, she
has become deeply attached to her mother, but cannot come to
accept this. Consequently, she has sought a means of holding
on to the mother tie through her homosexual behavior.
We can see that L. is a seve~17 disturbed youngster who
seemingly finds it gratifying to relate easily to people as a
means of incorporating them as manipulative tools. Placing her
in the institutional program poses a problem for the committee
because of the conflict in her needs and the institutional de
sires. Because of the status she has acquired in orientation
cottage as a result of her homosexuality, she will definitely
manipulate the group by keeping them stirred up with open dis
cussion of homosexual activities and plans for rebellion.
L.’s case is typical of the material summarized by the
orientation social worker. The medical and school reports are
very brief, but are typical of the material received from the
community. It seems as though the committIng court has very
little information on school history. The medical history either
a-Helene Deutsch, The Psychology of Women (New York, 1944),
p. 120.
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indicates “normal” or concisely mentions whatever illness is
present or has been present at one time in the gir1~s life.
The following case illustrates the type of information the
social worker brings out in her summaries and impressions. We
find this case illustrative of two previous psychiatric and
psychological examinations reports, and a contact with another
agency which has expressed interest in this youngster:
Orient at ion Summary
Name: B ,A C.A.: 16-5
New Yor~Co~ty Born: 9/2/41
Religion: Protestant Admitted: 1/13/58
Problem: A. was first known to the court on 2/6/57
on the p~I~ion of the teacher—in—charge. While in
concert with another girl, A. came to the school under
the influence of liquor acting in a very loud and bois
terous manner and disturbing the routine of the school.
Child was referred to the court psychiatric clinic for
study, so as to best understand her behavior problems.
On 8/14/57, child was placed on probation and was re
ferred along with family, to community agency for sup
portive casework.
On 1/6/58, A.was remanded to Bellevue Hospital as
girl was writing a note in school and asked teacher to
spell suicide. She was incoherent and couldn’t stand
up. The school doctor felt that the child should not
be in school. A. was committed to the Training School
on 1/7/58.
Personal and Family History: A. is the second of
six~to seventeen.
There is a half sibling twenty-nine years of age from
the father’s first marriage.
Father describes a very harmonious marriage re
lationship indicating that he gets along very well
with his wife and relates very well with all of the
children. However, one sibling was known to the
children’s court in 1954 and was discharged on a
favorable report.
A. has been taken by the father to Mental Hygiene
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Clinic on three different occasions. He feels that
the girl might be seriously disturbed. She was dis
charged each time.
Mother is pleasant, cooperative, and indicates
that the most of the child’s difficulty is ou~b of the
home, in the school area.
A. is a very pleasant child, dull, but fairly
responsive. Child admits conflict and hostility to
adults in authority. Her friendships in the com
munity are limited. She gets along much better with
mother because she is easier.
A. ±‘esents:the fact that she has very limited
social outlets, having to come into the house imme
diately after school.
The home consists of three and a half rooms. It
is crowded and congested. The general appearance of
the home ;Was untidy.
Father is employed as an elevator operator earn
ing fifty-four dollars per week. The family income
is supplemented by public assistance at the rate of
twenty—five dollars semi—monthly.
MedicaL istor : Normal birth and has had the
usual chi]~hood diseases. She suffered from an asth
matic condition when she was a child, no hospitali
zation recorded.
School Histoi~y: Yorkville High School. She was
in the fourth term.
Previous Psychological: Court Clinic -- 7/17/57.
The Wechsler Bellevue Verbal Intelligence Scale was ad
ministered and showed A. to be a girl of low average
intelligence. Because of her slowness and reluctance,
the performance scale was not given. It was. felt that
she would be penalized too heavily on the time factors
of the performance sub-tests.
There is a great deal of underlying hostility and
anxiety which she cannot express. The anxiety is dif
fused and pervades all areas of her functioning. But,
as she does not express her feelings, these tensions
remain bottled up within her, and overwhelm her.
As a result, she is very rigid and constricted.
She depicts other people as doll like, unfeeling crea
tures, much as she would like to be herself. She is
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extremely evasive and it is almost impossible to get
at the root of her problem. In moments of stress,
even her speech becomes rigid; she speaks in a thick,
fuzzy manner, almost as if she were under the influence
of narcotic.
Bellevue H~spita1 -- 12/27/57. On the WAIS, A.
achieved a ful]. scale I~ of 87, verbal of 88 and per—
formance of 89 which places her in the dull normal
range of intellectual functioning. In comparison with
the tests done in 1955, her present material reflects
less disorganization than noted previously. She tends
to be susp~ious of people and their motives. Her ad-•
justment is not too adequate, and her thinking some
what overconcrete and overpersonalized. Then frus
trated she may resort to impulsive acting out. There
is a great deal of negativism, hostility, and some de
pression under the surface.
Previous psychiatric: Court Clinic —- 7/17/57.
Diagnosis: ~i pient Schizophrenia. A. is a serious
emotionally disturbed youngster. Father is described
as restrictive and punitive. She has ggrèat deal of
feelings of resentment and hostility but is unable to
verbalize this. She is extremely evasive. It is
felt that this child could be placed on probation and
her behavior kept under close supervision. Casework
with the family could prove helpful. It is very doubt
ful that• she can respond to treatment situations at
this time.
Bellevue Hospital -- 1/6/58. A. is a tall, at
tractive lookingsixteen year old girl who appeared
quite at ease on the ward and in the interview.
Speech was logical and coherent. There were no overt
delusions or hallucinations. Her sensorium was clear
but her judgment was immature • On the ward she re -
lated well to her peers and to staff. She partici
pated fully in all of the ward activities. It is
felt that A. is not psychotic manifesting defective.
We are dealing with a schizoid personality manifesting
mild depressive trends.
Girl?s Statement: A. felt that she had not done
~commitment to Hudson as it
was a place for the “bad” girls. However, since she
had been hereish& likes the set—up and feels that
she’ll enjoy her stay. Her major complaint was in
terms of the advances some girls made to her. She
felt the recreational activIties were most impressive,
especially the dances.
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~ipression: This is a youngster on whom we have
had two telephone calls from a social worker at Com
munity Service Society. This agency feels that com
mitment here was unwise as A. is a victim of homoso~al
panic, has been diagnosed schizophrenic and needs treat
ment in a psychiatric setting. The family is known to
C.s.s.
• For several days following admission, A. seemed
to be in a daze, fear±Ul of speaking to either staff
or girls. She would frequently remove herself from
the group, remain with fingers in mouth and watch.
At this point, she has changed to the extent that her
fear is not evident and she participates in most every
activity and seeks out staff to whom she has confided
her fears. She also revealed to one of the house-
mothers that a few days after her arrival she had
tried to hang herself with a clothes hanger but that
it was too weak.
In our contacts, A. is most coherent and aware
of herself and surroundings. She verbalizes her de
pression and her feeling that killing herself is the
only solution to her problems. She is able to talk
about her fears of homosexuals and confusion that is
a constant part of her as she feels unable to with
stand the approaches girls make to her. Her disturb
ance in this sexual area is so consuming that she feels
she will lose her sanity. She claims that the doctors
at Bellevue were thinking of sending her to Rockland
hut she came here instead.
A. is a highly disturbed girl whose threats of
suicide cannot be disregarded and as a result she has
to be watched closely. It is felt that she actually
is much attracted to homosexual activity and her con
flicts are created by her ~inability to suppress these
urgea. It would seem that she rather thinly dis
guises her seeking such a relation~hip, but becomes
panicky when girls respond to her.~
In this case we find an inter—agency contact with Community
Service Society. This agency has expressed an interest in A.
and is seemingly questioning the basis for her commitment to the
a-Verbatim from the files of the New York State Training
School for Girls, Hudson, New York, February, 1958.
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training school. The agency seemingly f~eels that because A. is
a victim of homosexual panic and. her diagnosis of schizophrenia,
that her commitment should have been to a psychiatric treatment
center rather than to Hudson. This was the only case studied
that is characterized by an inter—agency contact.
In discussing the causes of schizophrenia, Noyes states:
influence of early interpersonal relation
ships wIthin the family that fails to meet the child’s
emotional needs or result in the production of atti
tudes and identifications that so check or distort the
development of his personality.... It will be found
with significant frequency that schizophrenic patients
have spent their childhood in emotionally unwholesome
family settings.... A large percent of schizophrenic
disturbances occur in persons who have been “shut in”,
withheld themselves from spontaneous emotional re
lationship with others and never been able to confide
in them. The resulting situation has been one of
separateness, isolation... V
In looking at A. we can see many of the characteristics
present that Noyes discusses under causes. Because she had to
come into the house inmiediately after school, she felt her social
life limited; this could have beefl interpreted by her as being
the “shut in” that Noyes is talking about.
A.’s homosexuality or desire to engage in the activity may
not be as easily detected as L.’s because of her seeming ina
bility to express these feelings. The social worker, in her
impression, brought out the point that A.’s homosexual panic
may be due to the suppressing of her urge to actually engage in
the activity. Here again is the element of hell inability to
‘Arthur P. Noyes, Modern Clinical Psychiatry (Philadelphia,
1956), p. 364.
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verbalize her feelings that was brought out in her psychiatric
report from the Court Clinic,
The types of emotional and behavior problems that are pres
ent in A.’s case, makes it difficult to work out a program for
her. Because of her attempted suicides, she will need close
supervision and at the same time, she will not work out too well
in a situation with girls who exhibit overt homosexual activity.
In this case we find the reports from two previous psychi
atric and psychological examinations, one from the court clinic
and the other from Bellevue Hospital. The information in this
case is rather complete and is representative of the summaries
at the training school.
The information utilized in the above illustrations is ob
tained from reading the community report, from interviews with
the girl, observations of the girl in the group and other situa
tions, and the worker’s general knowledge of human behavior. In
instances where the community or committing court fails to send
the report, the social worker gives an oral report in the meet.—
ing. The content of this report is obtained from interviews
with the girl in which she tries to bring the type of informa
tion that would be found in a written community report.
Housemothers.—— The housemother does not routinely attend
the assignment meetings; however, she is represented by her
written report which usually follows the summary that is pre
pared by the social worker. The content of these reports is
based on: (a) her impression of the child on seeing her and
noting any changes that have occurred while she’s in orientation
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cottage; (b) impression of the child’s physical appearance,
grooming, facial expressions and manner; Cc) how does she feel
about commitment; (d) what type of relationship does she have
with peers and staff; Ce) how does she enjoy the group, any ex
pressed attitudes about having to leave orientation cottage;
and (g) anything else that has occurred that would be signifi
cant,
In order to properly carry out many of the duties of the
housemother, there are certain qualifications one must meet.
They should be emotionally matured and stable, possess an abili
ty to take hostility without reacting in a hostile manner,
alert and sensitive to group situations, moral integrity, ac
cepting of physical appearance, some imagination, an under
standing of the institutional treatment, philosophy, and an a
bility to make decisions, accept criticisms, work under pres
sure, and follow directions.’
All of the housemothers write their reports to get a cross
section of the girl’s actions throughout the day and night.
However, all of these reports ar~ not read in meetings unless
they differ in content. The following excerpt from L.’s case
will illustrate the housemother’s report:
Cottage Report: L. is a girl who knows more about
life at fifteen than the average woman of thirty-five
or forty. She has lived and associated with people of
Greenwich VilLage whom she calls ~ Lesbians,
faggets, and studs.” She talked to one housemother
]-U. S. Department of Health, Welfare and Education, op.
cit., p. 44.
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for about an hour about her friends. She talks con
stantly about life at Linden Hill. L. claims to have
been a Lesbian since she was nine years old, but says
her mother knows nothing about it. She has told staff
she feels she cannot change her life for the better.
L. also claims that she is married on the outside to a
girl. The staff feel more educated on the facts of
life since L. has been here. L. says she cannot talk
to social workers as they act like the goody-goody and
motherly type. She feels that because the housemother
is so loud that she can understand what she says
better.1
The housemother’s report for L. seemingly indicates that
she was so impressed by her Lesbian activities, that it monopo
lized her focus of the report. She made no mention of initial
impressions, cottage work, her ability to relate to peers end
staff and her general feelings regarding the group.
From the information that is brought out in the record,
L.’s feelings toward social workers may stem from a possibility
of her finding it difficult to incorporate them as manipulative
tools. Consequently, she prefers to express this feeling in
terms of not being able to talk to them.
The excerpt from A.’s case to illustrate the housemother’s
report is representative of the reports that are usually written:
Cot~age Report: Then A. came into the cottage she
was moody and never seemed to have anything to occupy
her mind except the fact that she was crazy and had
been in Bellevue. She told housemother she was act
ing “peculiar” as she put it, to get sent away from
here. She told another housemother that she had tried
to commit suicide one night since she has been here
with a clothes hanger. A. has shown some improvement
since seeing Dr. Jarret.~ She now mingles with the
‘Verbatim from the file of the New York State Training
School for Girls, Hudson, New York, February, 1958.
~Her referral to the psychiatrist was focused on her at—
tempted suicide. No written report was made to supplement the
orientation report.
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group. Because of her ability she has established
herself as the cottage beautician, she works very
nicely. Despite her ability in cosmotology, she does
not want to become a beautician. The disturbed look
seems to have left her. She is neat and cooperative.
Would give one cause to know that she will fall in
with the racket.. She told the housemother in the
presence of the other girl involved that the girl
asked her t~ go with her but she hasn’t given her an
answer
A.’s suicidal tendencies are characteristic of the schizo—
phrenic. The mild depressive features substantiate even more
the behavior and the diagnosis.
The housemother’s report supports the social worker’s feel
ings regarding A.’s feelings about homosexual activities, in
that she cited the incident where A. has not refused or ac
cepted the approach. The fact that she had to think the thing
over before giving an answer indicates some ambivalance.
It was interesting to note the repetition among the house
parents in terms of homosexual activities and its ramifications
presenting the major problem area that occurs in orientation
cottage. Interviews revealed that a large portion of the girls
committed from the New York area have had previous homosexual
experiences. The housemothers felt that many of the girls be—
come oriented to this activity while in the detention home in
the city. According to them, very rarely do they find a girl
‘. from up-state New York who has had previous experience. However,
as soon as many of them hear about the activity they are ready
lverba~jrn report from the files of the New York State
Training School for Girls, Hudson, New York, February, 1958.
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to experience It.1 This factor was present in all of ti-ic cases
studied either in terms of actual participation or the desire
to participate.
Elements present In the housemothers’ report are given
careful consideration in selecting the home cottage for the
girl. Their reports present a picture of the girl’s life at
the institution. Oftentimes such a statement as “she is neat
and cooperativet’ will determine partially whether or not the
girl needs to go to a cottage where emphasis is placed on train
ing the girl in cleanliness.
Educational Director.-- The educational director or his
assistant attends the assignment meeting or diagnostic confer
ence. He brings along with him his report which consists of
previous school progress record; the results from the girl’s
testing on the California Achievement Test, Elementary, BB; her




School Progress: as of 1/31/58, no school material
received.
California Achievement Test, Elementary BB: L.
achieved 9.0 in reading vocabulaty, 9.0 reading compre
hension which gives a total reading of 9.5.
Attitudes: According to L., she last attended
Thorpe Secretarial School, New York City and was in
the first term. She enjoyed Consumers Education, but
stenography Is her difficult subject.
a-Interviews with Cottage Parents (New York State Training
School for Girls, Hudson, New York, January and February, 1958).
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Vocationally: L. had the following occupational
classes: Typing, stenography, and bookkeeping. In
her own home she took care of the main house chores.’
L.’s school achievement has seemingly been hampered by her
severe emotional disturbance. She is seemingly focusing her
attention on material gains rather than educational ones. This
may also be tied in with her struggles of the adolescent period.
By: Educational Department
Re: B , A
School progress: As of 1/31/58, no school material
received.
California Achievement Test, Elementary BE: A.
achieved 5.3 in reading vocabulary, 5.3 reading compre—
hension which gives a total reading of 5.3.
Attitudes: According to A. she last attended York—
ville High School, New York and was in the eleventh
grade. She enjoyed nursing, but World Background is her
difficult subject. In her spare time she likes to read.
Vocationally: A. had the following occupational
classes: nursing. In her own home she did house work,
and did not work outside the home. She is interested
in nursing.2
A.’s difficulties in the school area may be accounted for
by her severe retardation. She was in the eleventh grade and
was only achieving at the fifth grade level. This could pos
sibly account for her difficulties in the school area.
Both L.’s and A.’s school reports are typical of the edu
cational reports discussed at the assignment meeting or diag
nostic conference. There was no previous educational material
‘Verbatim from the files of the New York State Training
School for c+irls, Hudson, New York, February, 1958.
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presented in the reports of the cases studied. On the basis of
the material presented, the educational director and/or his as
sistant makes the recommendations. This will be discussed
further in Factors Influencing Cottage Placement and Educational
Plan.
Chaplain.-- The chaplain does not write a report regarding
his contacts with the girls during the orientation period.
However, he does attend the assignment meetings or diagnostic
conferences. He is used mainly as a resource person when a
lengthy discussion evolves around certain girls. For example,
the chaplain may be requested to give his impression of a parti
cular girl when there has been no material received from the
community, and the social worker’s contacts have been limited.
He was not called upon to make any contributions regarding any
of the girls in the study. His role is not seen in the overall
diagnosis.
Head Nurse.-- The head nurse or a representative from the
hospital attends the assignment meeting or diagnostic confer
ence. She brings along with her the girl’s medical folder which
contains results from the examinations and subsequent contacts.
Even though she does not prepare a written report she is there
to verify any medical illnesses that are brought out in the
record or anything they have detected. For example, if a record
indicates a pregnant girl, the nurse is in the position to verify
her pregnancy from the tests administered, In the cases studied
there was only one that needed the medical verification of a
medical defect. This was an instance in which a girl had had
her eye removed at age seven. The glass eye was to be removed
at age twelve, but because of the family situation and other
U U.,
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factors, this was not carried through. Consequently, at age
fourteen the eye is too small for the cavity which causes it to
sink in and the eyelid to partially close. The nurse verified
this and announced that they were in the process of securing the
correct size eye for this youngster.
Assistant Superintendent.-- The. assi~tant superintendent
chairs the assignment meeting or diagnostic conference. Even
though duplicate copies are made of the reports, it is necessary
for her to read orally the reports because everyone is not al
ways accessible to them. She serves as the clarifying person
when dissension occurs in recommendations on any one particular
case. This is done by pointing out the important factors and
weighing them to see which cottage will work best with this child.
Factors Influencing Cottage Placement
and Educational Plans
Cottage Vacancies.-- Because the New York State Training
School for Girls is a public institution, it has no control over
its intake. During the period of this study, there was an in
flux in intake causing the vacancies in each cottage to be very
limited. Before discussion of the cases begin at the assignment
meeting or diagnostic conferences, the vacancy list is checked
to see which cottages are available to accept girls. In the
meetings utilized in this study, it was necessary to decide which
cottages could send girls to the hospital wing to make available
rooms for the girls to be discussed. One area of the hospital
is used to house girls when the cottages are filled. The girls
selected to go to the hospital wing are usually girls on parole
I,
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status and the well behaved girl. The girls only sleep in the
hospital wing. They assume the regular cottage activities in
their home cottages during the day.
Cottage Structure.—- There are sixteen cottages on the
campus at the training school. In order to partially clarify
the basis for recommendations on the cottage level in assign
ment meeting, the writer felt it necessary to briefly state
something about each cottage structure. It is interesting to
note that the overall purpose of each cottage is similar, al
though the method employed in achieving this purpose varies from
cottage to cottage: fOr example, according to the cottage super
visors, four cottages have firm cOntrols and are rigid in rou
tine, these cottages work best with the aggressive child who has
few controls; four cottages are very permissive with some con
trols; one cottage works best with girls who have overt unmet
infancy needs; one cottage works best with the immature, depen
dent, dull type of child; one cottage works best with the dull
neglected child or any type of child except the too bright child;
one cottage works best with the passive aggressive child and
those with adolescent adjustment problems; one cottage works
best with the physically handicapped child, passive conforming,
or pleasant aggressive child; there is only one closed cottage
on the campus; it houses the severly disturbed, uncontrollable
girl; and one cottage works best with the dependent child who
needs to identify with a strong mother figure; it also helps
the child who has been torn between a series of adults. Only
I.
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one cottage supervisor mentioned the type of child that is not
helped in a cottage; this is the sexually confused and hostile
aggressive child. In this particular cottage these children
are threatening to the house parents and consequently, cannot
be helped.1 Assignment to the cottages also influences the pos
sibility of individualized casework treatment since the super
visors in some cottages stress this type of work with the girls
more than others,
Cottage Placement Decisions.-- Recommendations are some
times made in terms of the institutionTs needs. This occurs
in instances where the girl’s needs indicate one type of pro
gram, but to place the girl would present major problems in the
institutional program. So in instances like this, the girl is
placed to meet the institution’s needs.
In the cases studied, the recommendations varied. In seven
of the cases there were no discussions because it was only a
matter of placing the girls in the seven vacancies left. One
case was discussed, but the recommendation was withheld because
the girl’s needs conflicted with the institution’s needs; the
final decision was to hold the case over for assignment at
another meeting. The other cases were discussed and the cottages
best fit to meet their needs decided on.
Educational Plans.-- The educational recommendations were
based upon the results of the achievement test given. The girls
1lnterviews with Cottage Supervisors (New York State Train
ing School for Girls, Hudson, New York, January and February,
1958).
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are placed in the group that is comparable to their reading
level. These groups range from one to nineteen which includes
the first through eleventh grade. All sixteen of the girls
were assigned to the academic program: ii. was assigned to group
19 — school all day, business education; A. was assigned to
group 10 in the morning and cleaning in the afternoon. In fif
teen of the cases, the educational director gave the recommenda
tion he had come to the meeting with~ in one case it was ne~es—
sary to change the original recommendation which was the laundry,
because the material indicated that the girl needed to be placed
under close supervision. Consequently, she was given cleaning
in the afternoon with the housefather or housemother.
The New York State Training School for Gi~.ls tries its best
to give the girl a very meaningful experience, which begins with
her orientation period. It begins by welcoming the girl in a
very congenial manner through the social worker and other staff
members. In the ~‘Handbook for Girls” the welcome reads:
This little booklet is to welcome you to New York
State Training School for Girls. We are aware that you
may not wish to be welcomed here, but that is just what
we mean. We are not here to gloat over why you came or
to condemn you for anything in the past. Our job is
one helping you and it is in that spirit we welcome
you.
a-Abraham G. Novick, “Handbook for Girls” (Hudson, New York,




The orientation period at a state training school for girls
is very significant in planning treatment and evaluation with
the goal of making treatment effective and in helping each new
girl understand and accept the factors leading to her commit
ment. Generally this period ranges from two to six weeks. At
the training school studied, the orientation period ranges from
two to three weeks. During this time several personnel, in
volved in orientation, are presenting various situations that
lend themselves to observation, interviewing, testing and getting
to know the total girl, which focilitates diagnosis. These
personnel are the social worker, housemothers, chaplain, edu
cational director, head nurse, superintendent and assistant
superintendent, psychologist and psychiatrist, and recreation.
worker.
The New York State Training.School for Girls is the only
one of its kind in the state of New York. It is an institution
for the reception, training, and treatment of girls who have
been adjudged delinquent by the children’s court. It is staffed




The social worker’s role in the orientation period entails
the compilation of the material received from the community re
garding the newly committed girl. Two of the cases studied were
used to illustrate the type of infprmation the social worker
brings out in her summaries and impressions. The illustrations
were selected at random from the sixteen cases because all of
them were illustrative of the social worker’s summaries of the
community material. From the summaries, the social worker was
able to isolate the factors that would have direct bearing on
the girl’s adjustment and treatment in the institution. She
receives the girl upon her arrival at the training school and
initiates the best possible relationship. The social worker
continues to see the girl throughout her stay in orientation
either in one-to-one settings or the group settings. The in
terviews are kept at a minimum because of the large number of
new admissions, The social worker observes the girl in the
group because it provides for a greater degree of normalcy,
security and anonymity for each member so that the girl’s use
of self within it is comparable to her use of self in various
situations in the community. All of the girls. studied except
one were observed in group settings by the social worker. The
one girl was not observed by the social worker because of needed
medical attention and her brief stay in orientation, The group
setting protects the non-verbal child from the pressures of
response to a one—to-one relationship with a strange adult. It
also protects the anxious and hostile child, as well as other
types of children.
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i~t the termination of the orientation period, as the social
worker prepares to make her report, she individualizes each
girl’s activity 5n ternis of the diagnostic information she has
received during her stay in orientation. In this report she
tries to give a picture of the personality that will influence
the planning for this girl. The social worker wrote a report
which included her impressions for fifteen of the sixteen girls
studied. Her impression was omitted for the sixteenth girl.
Therefore her report was only a compilation of the material re
ceived from the community regarding this girl.
The housemothers live with the girls twenty-four hours per
day. They try to make. the girl feel comfortable and simultane—
ou.sly, notice her reactions, attitudes and general appearance
which they remember when writing the girl’s report fbr the
diagnosis. The housemothers wrote a report for each girl stud
ied. Interviews pointed out that the housemothers were together
in their feeling that homosexual activities and their ramifica
tions presented the major problems in orientation. The homo
sexual element was presented in all of their reports in different
forms, as either present or potential.
The chaplain’s role in orientation is not a diagnostic one.
He sees the girl immediately after her arrival at the training
school. His interest is purely of a religious nature. However,
from his contacts, he can determine the extent and significance
of her religious background which contributes to understanding
her. 1-le was not called upon to make any direc~t diagnostic con
tributions regarding the cases studied.
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The educational director or someone in the department gives
a vocational assignment based on the girl’s interest and ability.
An achievement test is given to determine which group will be
beneficial to the girl. The academic program is remedial be
cause many of the girls are functioning below their grade level.
All sixteen of the girls were tested and assigned to the ap
propriate group in the academic program. Fifteen of the girls
w~re given the original vocational recormnendations; the six
teenth one was not given the original recommendation because the
material indicated that she needed close supervision and this
necessitated a different vocational assignment.
The medical department gives the new arrival a battery of
examinations to make sure she is free from communicable diseases
and to be sure that she is physically fit to function in the
program. All of the cases studied were given the necessary
medical examinations and treatment.
As administrator of the training school, the superintendetft
o~ the assistant superintendent usually greets the newly ad
mitted girl and welcomes her to the institution. The super
intendent demonstrates the philosophy of the orientation period
even though he does not have direct contact with the girls.
The superintendent did not welcome any of the girls studied be
cause of his heavy schedule during the time of this study.
The psychologist only functions in the diagnostic process
if a previous psychological examination report does not accom
pany the community material or if she is called on to test or
retest a girl who shows bizzarre behavior patterns. Because
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all of the cases studied had valid reports from previous psy
chological examinations, the psychologist was not called upon
to test or retest any of them.
The psychiatrist is not usually involved in orientation
unless it is felt that there is a danger of psychosis or that
the girl is a mental defective. The psychiatrist was consulted
regarding an attempted suicide on the part of one girl in the
study. However this. was not to supplement the orientation re
port so he did not participate in the diagnostic process.
The recreation worker, through her program, helps to pro
vide a relaxed atmosphere in which she can observe the girl’s
reaction to different situations. This program also helps the
girl to occupy her mind with other things instead of thinking
of her recent traumatic experiences. Even though the recreation
worker observed all but one of the girls studied, she did not
participate directly in the diagnosis.
All of the personnel discussed above contribute to the
diagnostic picture of the girl during orientation. In the diag
nostic conference at which all personnel involved in orientation
are present, the assignments are based on the material presented.
Because of cottage differences, some are assigned to cottages
where they will receive individualized treatment and some are
not.
Conclusion
The orientation period at New York State Training School
for girls plays a major role in the diagnosis and initial
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treatment of the child committed to the training school. The
two to three week period attempts to prepare the child for her
life in the institutional setting.
The availability Of individualized treatment at the train
ing school depends upon the cottage assignment. Some cottage
supervisors place more emphasis on this form of treatment than
others.
The orientation procedure at the New York State Training
School for Girls is being studied further. It is hoped that
the resulting changes provide a more effective orientation
process. While this study is not conclusive, it is hoped that
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1. What kind of information do you seek in orientation?
2. How do you secure it? Is it through observation, inter
view, arts and crafts, others?
3. What type of problems develop? How do you handle them?
Illustrations.
4. To what extent is free expression of feelings allowed in
your contact with a girl during this period?
5. In what manner do you report the information you have
acquired about a girl during this period?
6. What criteria are used in judging the content of these
reports?
7. What criteria are your recommendations based upon?
8. Do you confer with any other personnel before making any
recommendations, if so, why? (Illustrations of times when
consultations were necessary)
9. Do you attend the staffing? If so, what is your role in
the meeting?
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